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the anterior surface of the rectumii, but this was stopped without difficulty and the abdomene closed. The patient made an uninterrupted recovery. Although a thick uterine decidua was seen on excising the cornu no nmembrane was passed.
The foetuses are both males, of about fourteen weeks. One of them has a protrusion of small intestine in the unmbilical region. The pregnancy was unilocular. Sections of the tubal mucous membrane show well-marked decid'ual reaction.
Twin pregnancy in a Fallopian tube is a comparatively rare occurrence. Schauta1 found nineteen cases on record, Saniter2 described another, and McCann' recorded another three years ago. My case is the twenty-second recorded.
DISCUSSION.
Dr. MCCANN said he had met with an example of tubal twin pregnancy which was published in the Journtal of Obstetrics anid Gynwcology of the British Emnpire for December, 1906, and he now circulated a drawing of the specimen in order to compare it with that of Dr. Andrews. In both, the faetuses were contained in one sac, and as far as he (Dr. McCann) could discover these two specimens were the only ones exemplifying this condition. It was stated that eighteen cases had been collected by Schauta, but a search of the literature had failed to find the records, whilst in Schauta's own case and that recorded by Saniter two separate ova were contained in the tube. Dr. ANDREWS, in reply, said that he had not read Schauta's paper in full, and had only read the abstract in the Zentralblatt. He had excised the interstitial part of the tube because it contained a thrombus as thick as his little finger on the uterine side of the ovum.
I Zentralbl. f. Gyn., Leipz., 1905 , xxix, p. 45. 2 Zeits. f. Geb. u. Gyn., Stuttg., 1905 Joutrn. Obstet. and Gyn., Lond., 1906, x, p. 628. A Fibroid Tumour spontaneously expelled from the Uterus seven and a half weeks after Delivery.
THE patient was aged 34. She had only been married twelve weeks when she was sent to see me on June 29, 1908, by Dr. Parsons, of Westbury, Wiltshire. She had had some difficulty in passing water three weeks after marriage. This becamie worse on June 18, when retention occurred, aind a catheter had to be passed on that date and for some days afterwards. For a few days before I saw her she had been able to pass water naturally. She gave a history that the water had passed very slowly for a long timeeven before her marriage. Menstruation had been regular every four weeks before marriage. The period lasted six days, and there was a good deal of pain on the first day in the lower abdomen and back and down the thighs. Since her marriage she had "seen nothing." The last period occurred during the last week of March, 1908. She was married on April 7, 1908, and counting from that date, if she were pregnant, the confinement should have been about January 12, 1909.
On examination (June 29, 1908) the breasts were found to be distinctly active. There was a hard swelling occupying the lower abdomen and reaching nearly to the umbilicus. On vaginal examination a hard convex mass was felt occupying the pelvis and bulging down the posterior vaginal wall. The cervix was high up behind the pubes and completely out of reach.
I thought most probably she was pregnant, and advised that she should be seen at intervals during the pregnancy to see if the pelvic fibroid would move out of the pelvis, as, if it did not do so, delivery could only be effected by Ca3sarean section. Towards the end of October some vaginal haemorrhage occurred, and Dr. Parsons sent her up to the London Hospital, where she was admitted under my care.
I examined her there on October 27, and found the pelvic fibroid had moved up completely out of the pelvis. The cervix occupied its niormal position, and there was a medium-sized mucous polypus seen attached to it, which seered to me to have probably been the source of the bleeding just mentioned. At this time the abdominal tumour reached the epigastric region, and its surface was irregular. After a few days' rest in hospital, as there was no further sign of miscarriage, she was sent out, but directed to come in again in time for the confinement. Readmitted December 6, 1908. On December 9 she had a rigor, and the temperature rose to 1020 F. Labour came on and she was delivered naturally of an eight months' feetus at 2 a.m. on December 10. The child, a female, was stillborn. On December 10 the temperature reached 103°F., and from that date till February 1 the temperature was persistently febrile at night, varying from 1000 F. to 102°F. and 1030 F., often falling to normal, or below normal, in the morning. She had a rigor on December 30, the temperature reaching 1040 F. I examined her on December 17, and found the greater part of the abdomen still occupied by an irregular tumour. It reached 2 in. above the umbilicus in the middle line, and, in the right nipple line, to within 1 in. of the costal margin. There was no evidence of any pelvic inflammation on vaginal examination. In spite of the persistent fever the patient's general condition remained fairly good, and though I thought that the fever was probably due to some degenerative change taking place in the fibroids, I determined to refrain from interfering as long as possible.
On February 1, 1909, a fibroid tumour the size of a iman's fist was expelled from the uterus, together with about 15 oz. of extremnely fetid pus. The temperature fell the same day, and continued normal subsequently. Convalescence was rapidly established, and the patient left the hospital on February 16. On examination a few days before she went out (on February 11) the uterus still reached as high as the umbilicus on the right side; it was freely movable. An irregular projection could be felt at the highest point of the fundus, and another, the size of a tangerine orang,e, to the right side of the uterus, so that two other fibroids, besides the one extruded, still reimain.
Dr. LEWERS, in reply to some questions, said the fibroid shown had undergone necrobiosis, supp)uration hlad then occurred, and the fibroid had been expelled together with the other contents of the abscess (about 15 oz. of very fetid pus) into the uterine cavity, and so externally. Even some ten days after delivery the mnass formed by the uterus and fibroid tumours still reached niearly to the ribs on the righlt side; so that, even if there hlad been any indication for exploring the uterine cavity, such as a purulent offensive discharge, which there was not, it would have been mnost probably quite impossible to have reached the situation of the sloughing interstitial fibroid. The question whieh arose while the fever continued was really whether an exploratory laparotomy, mnost l)robably to be followed by abdlominal hysterectomy, should be perforIned. The event had shown that, in this particular instance, the expectant attitude adopted was the right one. Two Cases of Ovarian Fibroid complicating Pregnancy. By HERBERT R. SPENCER, M.D. THE extreme rarity of the co-existence of ovarian fibroids and pregnancy-as shown by the researches of McKerron, Swan, and Coudertis my reason for bringing these specinmens before the Section. In the first case a calcified fibroid incarcerated in the pelvis allowed pregnancy to proceed without giving rise to any symptomii till near the term, when
